STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF CHILD SUPPORT SERVICES

sy CODPONS CCSAS MOCK-UP

EMPLOYER PAYMENT COUPON FOR WAGE WITHHOLDING
CASE NUMBER(S): EMPLOYERNAME: [NAME_EMPLOYER]
[NUMBER_LCSA_CASE] [NUMBER_LCSA_CASE]
[NUMBER_LCSA_CASE] [NUMBER_LCSA CASE]
[NUMBER_LCSA_CASE] [NUMBER_LCSA_CASE]
[NUMBER_LCSA_CASE] [NUMBER_LCSA_CASE]

EMPLOYEE NAME:  [NAME_NCP]

EMPLOYEESSN:  [SSN_NCP]
PARTICIPANT ID NUMBER: [NUMBER_MEMBER _ID]

PAYMENT AMOUNT : $

Please make checks payable to:

EMPLOYEE PAY DATE:
MONTH DAY YEAR

[NAME_PAYMENT_ENTITY]
[ADDRESS_PAYMENT]

[PAYMENT_BARCODE]

PLEASE RETURN THIS COUPON WITH YOUR PAYMENT
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